showed first degree A-V heart block and right bundle branch block; the duration of the P-R interval was 0.28 second, of the QRS complex 0.14 second. There was regular sinus mechanism and the rate was 64 per minute.
Flaum and Klima's case of acute tonsillitis, 7 Weiss and Ferris's patient with esophageal diverticulums and Scott and Sancetta's patient with Stokes-Adams syndrome who had these attacks when straining at stool or from digital irritation of the anal sphincter.9 In most of these instances there was total cardiac standstill during the attack without underlying heart block.
Such attacks have been termed the "neurogenic" Stokes fig. 1 A) showed first degree A-V heart block and right bundle branch block; the duration of the P-R interval was 0.28 second, of the QRS complex 0.14 second. There was regular sinus mechanism and the rate was 64 per minute.
Shortly after admission seizures of two kinds began to occur; these recurred every 5 or 10 minutes. records showed two types of conduction disturbance: (1) A-V block with ventricular asystole, the auricular rate increasing from 93 to 110 per minute during the asystole ( fig. 1 B) , and (2) simultaneous auricular and ventricular asystole ( fig. 1 C) 
